mcwgﬂ. nﬂgv_’m_.m_ub. . \L Qﬁ-\z

_ DFEETO: | APPLICATION FOR PERMIT permits: . fLfe
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D tamp {Received)

o of

Bayfiekd Co. Zoning Dept. Refund:

mz.ﬂ,wcﬂ.ﬁzw No permits wilt be issued until afl fees are paid.
Q._mn_m are made payable to: Bayfield County Zoning Department.

WD 20..wmm.b.m._. CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN I8SUEDTO APPLICANT, \Wi&ﬂhﬂm\n - % Qﬂu\fn}ﬁc
RWIT REQUESTED—> [ LAND USE__[J_SANTTARY I “PRIVY T noz_u:_oz.ﬁ USE - 0 SPECIALUSE [ B.O.A. CXOTHER=

Os..nmwm Zmz,_m. Mailing Address: City/State/2ip: Telephone:
AUS 3\ R e B > R G IT
. Cell Phone:
Budress of Property: . 5 Chey/State/Zip: ' -
e s ‘ C eopey | Ts-292-25
2029 S (anseline. 0 Ton (Gve  ,eao i SYYYTF
Contractor: . h Contractor Phone: Plumber: 7 Plumber Phone:
Sel
Authorized Agent: [Parson Signing Application an behalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Wiitten Authorization
Attached
4 ] [ Yes Nzo
G . PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
TOCATION Legal Description: (Use Tax Statement) cn-%ymmu,@. r\%:%o\w .w@ I G« 400 ipmmm% Volume i W“ Page(s} Nuﬁd.wﬁm
L Ty

Block(s) No. | Subdivision:’ ~ 7 _\ﬂ\m\

- - Gov't Lot Lot(s} CSM Vol & Page | Lot{s} Mao.
N s 8T 1 .
i Town of: H Lot Size >Qmmmm
Section mwm , Township ;Q N, Range W @ SW Q .‘.\m
v } )

1 is Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : Is Proparty in Are émm_msﬂ
Creek or Landward side of Floodplain? i yes—continue —9 feet | Floodplain Zone? Present?
71 Shoreland —p{ _ o . . o 0 Yes 7 Yas
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
If yes—continue — feet HHo <d-ho
._.M\Zo:.m:o_.m_m:m
Value at Time . .
ompletion . : # What Type o Ik RINTERS
Qam m:mﬂaw Project m:% \MH WMM_“”ma Use of | Sewer/Sanitary System’ o] Water ;
donated time & ; S bedrooms 2. is on'the property? B
- rristerial Ll o S =
0 Mew Construction ~ 1-Story C Seasonal g1 0 Municipal/City [ City
3 Addition/Alteration | O 1-Story + Loft |2 YearRound | X 2 C (Mew} Sanitary Specify Type: | % well
3 m uNm @Q@ T Conversion J 2-Story C d 3 4. Sanitary (Exists) Specify Type: [/ s.m! J
Relocate (existing bidg) > Basement O O Privy (Pit} or ] Vaulted {min 200 gallon]
0O Run a Business on 0 No Basement U None 0 Portable (w/service contract}
Property 00 Eeoundation J Compost Toilet
i O [l None
£ P
Existing Structure: (if permit being applied for is relevant to if) Length: &1% Width: MF% Height: &7
Proposed Construction: tength: Width: Height:
Proposed Use v n_,n.u,omma Structure Dimensions . square
Footage
il Principal Structure (first structure on property} { X )]
ad Residence (j.e. cabin, hunting shack, etc.) { X ]
with Loft { X }
4 esidential Use with a Porch { X )
with (2™) Porch ( X )
with a Deck { X ]
with (2"°) Deck { X )
7] commercial Use with Attached Garage ( X )
] Bunkhouse w/ {1 sanitary, or [ sleeping guarters, or " cooking & food prep facilities) ( X )
O Mokile Home {manufactured date} { X )
. 00 | Addition/Alteration (specify) { X )
Municipal Use a Accessory Building  {specify) { X 4
Rec'd for Issuanc e L-necessory Building Addition/Alteration (specify) Atfach m& @«\mﬁﬁa (2 X nw.rw i m%\wp
— £
5 e H
@Wam. m 4 mm % 1 | Special Use: {explain) { X }
. 1 | Conditional Use: (explain) : { X )
Secrefarial Staff Other: (explai) ﬂ X )

’ : ﬂkrcmm TO GRTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMALTIES
N _“imv nmn_mqm ‘that this mvn__nm:u: ezn_ga_:m any accompanying information) has baan examined by me {us) and to the best of my {our} knowledge and belisf It is true, correct and complete. | (we] acknowledge thati {we]

BT {are) responsible for the detail 2 mnn:$n< &f ali information | {we) am {are) providing and that it will be relied upan by Bayfieki County in determining whether ta issue a permit. | (we) further accept liability which
“-may b 3 resilt of mm<mm_n_ na_.__._n< wm_<__._m on S_m information | (we) am [are} provi 1 or with this application. | {we) cansent to county officials charged with administering county ordinances to have access ta the

um..@mﬂm:ﬁmmm :mw_m....m_.. qo::m uE Ot insgection,-
Date \Q\\,ﬂm\x ﬂ\

Date

{If thereare Ec v_m Oé:ma :mﬂma o: rrm Dmma b: Oésmﬂm ﬂﬂﬁ mma or _mnm;mw of guthorization must accampany this application)

?n <o¢ m_,m m_mn_nm on vmﬂmm of Em oE:mlmv &' letter of authorization must accompany this application)

; S L Aitach ’\\
h&_.mmmno mm:m um::; MUQ@S.@\ Q Du ngu% R Copy of Tax Statement

1§ you recently purchased the property send your Recorded Deed

>ﬁvwz_m>z,ﬁ _u_.m_pwm nO_Sv_,m._.m er._. PLAN Oz REVERSE S




perty (regardless of whatyouare applying for).

Shew Location of:
‘Shiow / Indicate:
Show Location of (*):
Show:

Show:

Show any {*):

Show any (*):

Proposed Construction
North (N} on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well {W); (*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*} Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

%

Cne

Hepardy

e}

~o/

AV

Tnge/, 1€ [ﬂ?’?@

Please compleie {1} ~ (7] above {prior to continuing)

(8) Setbacks: {measured to the closest peint)
_ A

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) am Feet
Sethack from the Established Right-of-Way wmam.m Feet . = Setback from the River, Stream, Creek \Qm Feet

Setback from the Bank or Bluff Al Feet
Sethack from the Morth Lot Line A3 Feet i ]
Setback from the South Lot Line Food Feet Setback from Wetland Al Feet
Setback from the West Lot Line B l,8004 Feet 20% Slope Area on property [] Yes . [ No
Sethack from the East Lot Line | Syl § \CJ\E Feet Elevation of Floodplain \_.\\& Feet
Setback to Septic Tank or Hoiding Tank @ W..w Feet Sethack to Well pin Feet
Sethack to Drain Field a‘m a  Feet
Setback to Privy (Portable, Compesting) AV Feet
Brior to the placement or canstruction of a structure within ten {10] feet of the minimum regLired sethack, the boundary tine from which the setback must be measured must be visible from nne previously surveyed corner o the
ather previousty surveyed corner of marked by 3 Srensed surveyor at the owner's expense,
Prior e the placement or construction of a structure more than ten {14) feet but less than thirty (30} feet from the minimum required setback, the boundary line fram which the sethack must be measured st be visibie from
one previously surveyed cormer to the other previausly surveyed corner, ar verifisble by the Department by use of 2 corrected compass fram 3 known corner within 500 feet of the proposed site of the structure, or must he
marked by & licensed survevor at the pwner'’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W)

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

¥ of bedr

anitary Date:

Permit Denied {Date):

Issuance Information (County cmm_u:_ﬁ ;

= 5

Is Parce! a Sub-Standafd Lo
Is Parcel in CommonOwners
on-Conforming

Granted by Variance (BiG.Al)
'Yes .ﬂzo S

Was Proposed Buifding Site Delirisate

- Vias Parcel Legally Created - |

G ) ol

cm.ﬁmoi:mummmm?. \B.&LMN.I\A\ S _

Inspected by: \.NN‘V\ .

Condition(s}: Town, Committes o Bodrd Conditions Attacha 1¥es .17 No ={if N§'thay need 15 bis attached.)

. | Date \c%»m._nmm_ﬂl / mN

Hold For Sanitary:

| A 5\ "y
Signature of Inspector: \\\\N&i \NNNWN\Q\N .

Hold For TBA: L

o

Hold For Affidavit:

Hold For Fees: L
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